2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # 708134

1. Entity Name

ISLES OF CAPRI CIVIC ASSOCIATION, INC.

Secretary of State

03-04-2005 90092 028 ****6] .25

Principal P!lace ol Business

338 CAFR! BLVD

Mailing Address
338 CAPRI BLVD

50022472

NAPLES, FL 34153  US NAPLES.FL 34113 US
T EE R DD TR
Suite. Apt, #. etc. Suite, ADL. 4. etc. 03012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apptied For
23-7021161 Not Applicable
Zpo Couniry gp Couniry 5. Ceriificate of Stalus Desired [ ?i‘;fq Addional
6. Name and Address of Current Registered Agent” - 7.” Name and A of New Reg d Agent -
Name ]
WALTON, GINNY Hall, }4M‘/ 8 .
124 E. HILO ST. Street Addreg§ (P.O. Box Nuggber Is Not Acceptadie)
NAPLES, FL 34113 23D (R0 Bl
City . Zin Code
Naples FL 3% =

8. -The above named enlity submits this statement tor the purpose of changing its registered otfice or redislered agent. of bath, in the State of Florida. |1 am tamiliar with. and accept

the obligations of registered agent. .
e mf,-T'#wg 16400 AQENE £ AL G TE 0P B0 When TEnSE<KG)

Skymtre. vped oo e aEer L1 A SR £ 2em n[i 14e 1 x0ayn,

SIGNATURE

Flling Fee is $61.25
Due by May 1, 2005

9. Election Campalgn Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P 7 petete e O crange [ Addtion
HAME WALTON, CHUCK NAME

STREET ADDRESS | 124 E. HILO ST. STREET ADDRESS

CIvY-S1-ZIP NAPLES, FLL 34113 CITY- ST 2%

nrLE VP 3 pelete e [JChange [ Addition
KAME FRIEDRICK, RON MAME

STREET ADORESS | 118 W, HILO STREET ADDRESS

oFt-s.z¢ | NAPLES, FL 34113 R I e o Ry

THLE T B’Iie\ete TLE 5 k ,u‘//er}[/) a r—/ > [ Change Bﬁ]diunn
NAME WALTON, GINNY NAME

A ON. . o 57 7’ Frco S

STREET AD0RESS | 124 E. HILO ST. - 4 « GO ge Du-

oS- | NAPLES, FL 34113 CIFv- §7- 2 W/ets L FL F4h 3

tme s O tieete TME 4 ! Olerange [ Acttion
HAME HALL. ANN B NAME

STREET ADDRESS | 103 W. PAGO PAGO DR. STREET ADERESS

oTy-S1-1P | NAPLES, FL 34113 CiTY- ST- 2P

e O petere TME Ocrange  []Addtion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-57- 29

TLE 7 petete TITLE DOichange {7 Addion
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 8P CiTY-ST- 2P

12. ¥ hereby certity that the Information supolied with this fiing does nel quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furiner cerity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of the corporation of the receiver of rusiee empowered 10 execute INS report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ{%ﬂ% J/);ﬁff 23 Z’:{ {7:?’00@




